The information could then be used to plan both the training and program implementation needs for serving persons with dementia and their families.
The purpose of this needs assessment survey, therefore, was to identify units providing geriatric assessment services in Michigan and to characterize those units by gathering information about costs of the services, staffing, referral patterns and other issues related to geriatric assessment. The planning and development of the statewide network for dementia assessment services will be aided by the survey data. In addition, the data will serve as baseline information against which to compare the availability of diagnostic and assessment services provided in the future after the state's dementia program is fully implemented. (n = 9), internal medicine (n = 9), family practice (n = 6), psychiatry (n = 5), neurology (n = 1), and surgery (n = 1 Regarding the assessment of new patients, respondents indicated which of a list of screening procedures were performed routinely as part of a geriatric assessment. An oral examination was the most frequently performed screening exam (61 percent, n = 23). Just over half of the units routinely performed a clinical breast exam on their female patients (55 percent, n = 21) and a digital rectal prostate exam on their male patients (53 percent, n = 20). Other screening procedures were performed by less than half of the assessment teams, as shown in Table 1 .
Methods
The units provided other services in addition to geriatric assessment. About two-thirds provided ongoing follow-up (61 percent, n = 23) and psychosocial counseling to dementia patients and/or their caregivers (68 percent, n = 26). About half provided case management (53 percent, n = 20), and one third provided primary geriatric care (32 percent, n = 12). Half the units offered assessments for clients in nursing homes (50 percent, n = 19). However a substantial portion of those only "rarely" did so (n = 11). Sixteen units (42 percent) provided geriatric assessments in clients' homes, but four of these units provided them only "rarely "1 Characteristics ofpatients evaluated at Michigan geriatric assessment units are shown in Table 2 show a wide range of estimates.
Respondents estimated that, on the average, nearly two-thirds (62 percent) of their geriatric assessment clients had some form of dementia. However estimates ranged from 0 to 100 percent. They estimated that 42 percent of their patients had been diagnosed with Alzheimer's disease (range = 0 to 100 percent), 26 percent with depression (range = 0 to 80 percent), 15 percent with multi-infarct dementia (range = 0 to 45 percent), 8 percent with Parkinson's disease (range = 0 to 30 percent) and 1 percent with progressive supranuclear palsy (range = 0 to 10 percent).
Respondents ranked their top five reasons for and sources of referral for geriatric assessments from lists of possible reasons and sources on the questionnaire. As shown in Table 3 , confusion was the top ranked (i.e., most frequent) reason among ten possible reasons for referral, followed by a change in behavior or function. Abuse/ neglect received the lowest ranking (least frequent reason of the ten). Of seven possible sources of referral for geriatric assessment, self/family was ranked as the most frequent source, followed by a physician (see Table 4 ). The estimated cost reported for a geriatric assessment ranged from $0.00 to $780.00, with a mean of $295.64. Of 33 units providing information about sources of funding for geriatric assessment, 21 percent (n = 7) were Table 2 
